:'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- EILED VR, 3EL. 0.i.1960

—————— ————Primary Reglstration District N e —__Registrar’s No. ___
318 1003 8506

. —~60—-032169

STATE FILE NUMBER

}ENDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
]
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
QR
' TOWN St. Louis ——————— OWN  St, Louls Yes ] Ne O
’ ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREETY {If cutside, give location) Reside on Farm
i HOSPITAL OR ADDRESS
: INSTITUTION 1826 N. 21st Street . 6. Yeiﬁ Ne [J 1826 N. 21st street. Yes [T No
} 3. NAME OF DECEASED First Middle Last 4. DS;E Month Day Year
T int
{Type or print) CATHERINE MARTHA FERRIS pEaTH August 29th, 1960
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowed [] Divorced [] 5-18-1880 80 Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT CQUNTRY
| Hot{ll:réé masi_ﬁ working life, even if ratired) own Home Kaskaskia’ 1111n015 USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ William Knewman Dobbs Mary Lafleur John W, Ferris
3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
r {Ye 80, or unknown)| {If yﬁ; %\re war or dates of service) None JOhn w . Ferris, 1826 N . 218t St . (6-}
| 18. CAUSE OF DEATH (Enter only one cauze per line for {a), (b), and {c}. INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED BY OMSET AND DEATH
L z IMMEDIATE CAUSE (a) ¢ ) Lu zﬂiﬂﬂ 5£ :..Qé-_-;_a; Lk ben it
0]
LBl : =), %@ %@ﬂﬁ M M
a 8fels o ts any,]  DUE TO (b} ( A ny flaks
! which dave riza to ff
| above cause (a), .
i stating the under- 3) ‘ﬁ( F
P lying causa last. DUE TO [} 4 L(_Mf_‘}*..
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but{Aot related 1o the terminal PART I, If deceased was fomale was
’ g disegsq tondition given in PART | (a} . MM there a pregnapdy in et S0 days.
g M 0.9 wIb Lot 2 ERNECHETET
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE dHOM1CIDE 20b, DESCRIBE HOW INJURY QCCUR Enter nature of injury in PART | or PART I} of item 18B.)
& PERFORMED? [{ [m] a n] l
3] YES(] NO ¢,( Lo
’ S| 20cTME OF  Houl Month, Day, Yesr |
o INJURY am.
! ;: . p.m,
{ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, streer, office bldg., etc.)
NOT WHILE AT WORK (O
21. 1 attended the decea fro n.—%ﬂi—lnd last uw:::‘ alive o i 0-
Death occurred a: on (Qhe date stated above, end 1o the best of my knowledge¢ffrom the causes stated.
B 22s. SIGNATURE {Degree or title) 22b. ADDRESS L()%-/ 22c IGNED
S /44104/ wq;ét L) 65 0F = F Lohis co4F ﬁf}e 5157 60
< 23a. BURIAL CREMATI 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Srafe)
] REMOV, pec fy
fra Removal " 9-1-60 Valhalla Cemetery S5t. Louis County, Missouri
w
. DA . 3
5 uAiVWETL DWZ 4828 Nat\ﬂaa’fssﬂl‘idge BIVd. 25 UE RECD. BY LOCAL REG 26. REGISTRARS St NA%
b 5, Missouri 30 1980 /1 2.




STATEMENT BY LICENSED EMBALMER ‘
1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by g

or by Student Embalmer No._____
working under my personal supervision. -~ |
Student Signed :

Signature of Stwdent Embalmer

Licensed Embalmer No.%
P.O. Addreﬁ%ﬁ@@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

] ’




